A case of May-Thurner-like syndrome was found to be a result of a pelvic kidney compressing the left common iliac vein. Cross-sectional imaging demonstrated transverse mobility of the pelvic kidney which has not been described previously. The ectopic kidney's mobility resulted in intermittent venous compression. In a patient with recurrent lower extremity deep venous thrombosis and a pelvic kidney, the possibility of movement of the kidney resulting in venous compression needs to be considered.
Introduction
Recurrent episodes of lower extremity deep venous thrombosis (DVT) with negative laboratory workup for thrombophilia raise concern for venous compression. When the involvement is limited to the left side, the cause may be compression of the left common iliac vein by the right common iliac artery. The resulting left lower extremity pain, swelling, and thrombosis is known as May-Thurner syndrome. Although catheter venography has been considered the standard of reference, computed tomography (CT) and magnetic resonance venography (MRV) have proven useful in making the diagnosis. Additionally, they can exclude alternative causes of pelvic vein compression such as lymphadenopathy or uterine fibroids. We present a patient with a unique mechanism for left common iliac vein compression causing recurrent DVT: a mobile pelvic kidney. There are rare reports of pelvic kidneys producing lower limb DVT. However, the situation we present is unique, as it shows the transverse mobility a pelvic kidney may possess and the resultant potential for significant intermittent venous compression.
Case report
A 43-year-old woman had recurrent episodes of DVT involving her left lower extremity. She had undergone gastric bypass surgery for morbid obesity with successful weight reduction. Her first DVT occurred a year after gastric bypass surgery, soon after a panniculectomy surgery. Five years later, a laparoscopic vaginal hysterectomy was performed for an enlarged fibroid uterus. The surgeon reported lysis of extensive adhesions to the anterior abdominal wall at the time of hysterectomy. Left lower extremity DVT developed two more times during the next 5 years. Although she was positive for anticardiolipin antibody, her hypercoagulability workup was otherwise negative. The patient's recurrent left lower extremity DVT raised concern for May-Thurner syndrome so an MRV was ordered. The study showed no compression of the left common iliac vein by the right common iliac artery but instead demonstrated the left common iliac vein narrowed between a left pelvic kidney and the fifth lumbar vertebra (Fig. 1) . No DVT was present at the time of the MRV study. Surprisingly, a pelvis CT scan performed a year earlier showed the kidney in a more lateral position, anterior to the left psoas muscle (Fig. 2) . The left common iliac vein at that time had a normal diameter. No surgeries had been performed in the interval between the two imaging studies. Since the patient had recurrent DVT despite medical management with anticoagulation, plans were made for stenting of the left iliac vein.
Discussion
The developing kidney typically ascends to its orthotopic position between the sixth and ninth weeks of gestation. Failure of ascent above the pelvic brim results in an ectopic kidney. Pelvic kidneys occur with an incidence estimated between 1 in 2200 to 1 in 3000, left more than right [1] . Most pelvic kidneys are asymptomatic although ureteropelvic junction obstruction and reflux are seen with increased frequency [2] . Prior reports of a pelvic kidney associated with left lower extremity DVT include a child with direct common iliac vein compression [3] and an elderly woman with indirect common iliac vein compression [4] . To our knowledge, this is the first description of significant transverse mobility of a pelvic kidney resulting in compression of the left common iliac vein with recurrent DVT in the left lower extremity. The orthotopic kidney is known to occasionally show gravity-dependent craniocaudal positional change known as nephroptosis. There is even a documented case of upward movement of a pelvic kidney during bladder filling [5] . However, the transverse movement of a pelvic kidney is unexpected. For this patient, it may be due to a reduction in the volume of pelvic fat following the patient's gastric bypass surgery since her first episode of DVT occurred a year after her surgery. Pelvic anatomic alteration related to removal of an enlarged fibroid uterus and lysis of nearby adhesions may have contributed to the transverse mobility of the pelvic kidney as well. Treatment of MayThurner syndrome usually consists of thrombolysis or thrombectomy followed by left iliac stenting [6] . This strategy would probably be best for treating this patient's MayThurner-like syndrome as well.
The importance of this case lies in the fact that a pelvic kidney may be a source of recurrent DVT even if it is not causing venous compression at the time of initial imaging. A pelvic kidney has potential for significant transverse movement, which may result from weight loss and/or pelvic surgery. r e f e r e n c e s 
